MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND NELFAHE

Registration District No.

=62-042168

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
BN V3] V% =Y ™) N V j| 9}{? 2. USUAL RESIDENCE {Where dacessed lived. 1f institution: Residence before
VS 300 8 a. COUNTY a. STAT% j.S S Ourib. COUNTY Wa rren admission)
Rev. 4/59 % b. ClTY {If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b . CCl)LY t Inside Limits
| |¥ TOWN Washington % days ©wwn  Warrenton Yes ] No [
]D_j é& E . . c. ’I:-iuoLéPNAMEOOF {If NOT in hospital, give location) Inside Limits d. .ESEE%ES [If cutside, give location) Reside on Farm
—— ITAL OR 1 : q R
2290 % o AL eRSt . Francis Hospital YeX NoO E. Oak Yer O No 3§
2 (o]
3 3. (I:AME OF DECEASED First Middle Last 4 DOA;Ek".. i Month Day Year
1:] N .
vpe or print Nathaniel Edward Alcorn DEATH Nov. 11, 1962
4 ¢ 5. SEX &, COLOR OR RACE 7. Maorried £ Never Married [ 8. DATE OF BIRTH | ¥- AGE {last birthday) l:bUl;*hDER 1DYEAR :’ UNDER ﬁi‘ HR
. s i i ntns ays aqurs in.
5 J Mal e Whlt e Widowed [J Divorced [ 9_1 0—1888 74
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired) .
= iy er Own farm Annapolis, Mo. U.S.A.
7 . 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NRAME 14. NAME OF HUSBAND OR WIFE
d -
L 2 John W. Alcorn Elizabeth Sutton Gertrude Maples Alcorn
8 - | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. {INFORMANT Address
o < {Yes, no, or unknown) |(If yes, give war or dates of service, Mrs . N‘ . E . Alc orn Warrent on ,MO .
i
9-2'0‘1 2(‘ = 18. CAUSE OF DEATH (Enter only one cause per line fo INTERV AL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 o z IMMEDIATE CAUSE (a) Coronary occlusion, acute 20 min,
n Q w]
(W] .
O - + - .
12 o (S & Conditions, if any, oueto) Generalized arteriosclerosis with ar?_er jiosclerptic ynknown
Z- oy A heaft disease
I - o .y "
1B5_g [FiE T e (v BUE TO (0] Cerebral vascular adéident, recurrent
% =z PART Il. OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH but not relsted to the terminst PART 11l. If deceased was  female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
bl <
» 2 ]_D Yes I O No i 00 Unknown
=z —_
g E 19, :VAS AUTOF‘?SY 20a. ACCIUDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.}
3 B fawome
z 2
= ' %] 20c.TiME OF  Hour  Menth, Day, Year
g E g EINJURY s,
~ a ‘i’ p.m.
E E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o \;‘VDO-!}L‘ENQ‘II'L\ENE.FEV%]RK O farm, factory, strest, office bidg., etc.)
U o o [a]
s o g é 21, | attended the decessed from 6'25-56 to. 11"'11-62 and last saw hi‘r(n alive an. 111472
@ ; fa) Death occurred at 8 : 50 (=W on the date stated above, and to the best of my knowledge, from the causes stated.
[T7] = F)
v i 2 w 375, SIGNATUR o Aitle) 22b. ADDRESS . . 22¢. DATE SIGNED
> = % G ﬁMW Warrenton, Missouri 11-12-62
[ = .
z | =kl CRfMAT‘IC)JN, 24 OATE & | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
. (= OVAL (Spgeify .
2 m BOris 11-13-62 City Cenetery Warrenton, Mo,
= <« | T24. FUNERAL DIRECTOR ADDRESS 25, DATE'ﬁE D. BY LOCAL REG. | 26. TSTRAFS SIGNATURE
[’¥] .
= %l F.W.Nieburg & Co., Warrenton, Mo} 2N oL /ZM{W1

(Licensed Embalmer’s Starem!m on Revuru Side}




L4 F vl L ek e

.. " STATEMENT BY LICENSED EMBALMER

-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

'If this body is not embalmed fact should be so stated above.

! .




